2005 FOR PROFIT CORPORATION
.... ANNUAL REPORT (AR)

DOCUMENT # M83146

1. Entity Name

SALLY KRAMER'S FURNITURE COLLECTION, INC.

Principal Place of Business

128 S BARFIELD .
MARCO ISLAND FL 34145-5142

Mailing Address

128 S BARFIELD
MARCO ISLAND FL 33937

2. Principal Place of Business_

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, elc

i

FILED
Apr 08,2005 08:00 AM
Secretary of State

HAE

A

I

— — 1st MOORE CR2E034 (10/04)
City & State _ City & State o ) 4. FE! Number Applied For
65-0051876 Not Applicable
Zp Country Zp Couniry 5. Cerfificate of Status Desied  [] 98-75 Additional
Fee Aequired
6, Name and Addrass of Current Registered Agent i - 7. Name and Address of New Registered Agent
ST T o Name - i

KRAMER, SALLY J.
440 COTTAGE CT
MARCO [SLAND FL 34145

Sireet Address (P.0. Bax Number js Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

Signatura_ typad or pnted hams df regrstered agent andtlle If apphaable

(NOYE Regisiorad Agent signature raquingef when ssnstabng?

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be

9. Election Campalgn Financing

: ; e Trusi Fund Contribution.  [1  Added to Fees
Malke Check Payable to Florida Department of State
10. " OFFICERS ANE DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE p T [T Detste T [Jchange [T Addition
NAME KRAMER, SALLY J. NANE -
ol
SIRFET ADDRESS (440 COTTAGE CT STRECT ADDRESS "4 ﬁgn?}l'j QU%%%%%4 anT 1s0.00
Cnt-sizP |MARCO ISLAND FL 34145 o s zp 04/08/05 sl .
T T ) Ol polete 1ILE Clchage [ Addition
NAME NAME
SIREET ADDRESS SIFLET ADDRESS
CITY-ST.71p CIIY-&0- 2P
TIILE T 3 pelete £ [ Change [ Additian
HAME NAKE
STREET ADDRESS SIREET ADORESS
CITY-ST. 2jF ! Cilr-ST-2iP
e - 1 Deiete Y Clchange [ Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57- 219 oY-S3- JF
TITLE - T - ] Delete Tt - CcChange [ Addifion
NAME HAME
STREET ADDRESS STAEET ADNRFSS
Criy- 81 Ar L1 ¥-5T- 78
TILE o O nelete TILE O Change [ Addition
NAME NAME
STRFET ADDRESS STRLE ADURESS
ETY-§1. 20 CTY-SE

12. | hereby certihﬁ.that the infarmation supplied with this ﬁling
thi

indicated on this repart or supplemental report is true an

changed, or on an attg

does not qualify for the exemption stated in Section 113 07(3)0, Florida Statutes 1 further certify that the information

s accurate and that my signaiure shall have the same legal effect as if made under cath, thai | am an officer or director
of the carporation or the_receiver or trustee empowered 10 executs this repert as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 if
ment with an address, with all other ke empowered

Davizne Phona ¥



